Background: Falls are the commonest cause of ED attendances in older adults. Diagnosis of a "mechanical "fall infers the absence of contributing intrinsic or extrinsic factors and in our experience leads to an absence of diagnostic rigour applied to other presentations. This small study reviews the medical work up, multi-disciplinary team input and ultimate diagnosis of patients with a HIPE code ' Mechanical Fall' in a Dublin teaching hospital. Methods: Retrospective chart review of all patients with a primary HIPE diagnosis of 'Mechanical Fall' between January 1st and December 31st 2015. Primary reason for referral to hospital, falls work up (i.e. history, physical exam, investigations, MDT input, discharge destination) were recorded.
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Results: 66 patients were identified and case-notes obtained for 46 (70%.) Mean age 78 years (range 28-97); 29/46 (63%) female. 84.7% were admitted from home, 10.9% were nursing home residents and 4.4% resided in sheltered accommodation. 45.6% patients had clear recollection of the index fall; 50% had a collateral history of the fall documented. Prior falls history was documented in 30% of patients.71.7% had a neurological exam and 32% had a musculoskeletal exam documented. 72% were referred for MDT assessment. Medication review was performed in 37% of patients and bone health assessed in 6.5%. Following admission 64% were found to have intrinsic factors contributing to falls risk e.g. sepsis (20%), acute stroke (15%), new Parkinsonism (7%), orthostatic hypotension (7%), alcohol excess (7%), multi-factorial (8%). 74.4% admitted from home returned directly and 8.7% were referred for off-site rehabilitation. 15% required new admission to nursing home from hospital. The in-hospital mortality rate in this group was 6.5%. Conclusions: Our study illustrates that the majority of older patients presenting with falls have an underlying medical condition requiring intervention. Use of the term mechanical fall is potentially dangerous as it oversimplifies what invariably represents a complex issue.
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